
8300 Greensboro Dr, . 
Suite 1200 

Mcleon, VA 22102 

(703) 584-8666 

WWW.FCCLAW.COM LNGS LUKAS, 
NACE, 
GUTlERREZ 
& SACHS, llP 

PUBLIC REFERENCE COPY 

VIA EI .. ECTRONIC FILING 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-A306 
Washington, D.C. 20554 

June 12, 2015 

OL: (703) 584-8666 
SC: (703) 584-8670 
JC: {703) 584-8686 

dlafuria@fcclaw.com 
schernoff@fcclaw.com 

jclmko@fcclaw.com 

Re: ETC Annual Reports and Certifications, WC Docket No. 14-58 

Dear Secretary Dortch: 

On behalf of East Kentucky Network, LLC, d/b/a Appalachian Wireless (SAC 269007) ("East 
Kentucky Network"), please find attached a copy of East Kentucky Network's FCC Form 481 
Carrier Annual Report, filed pursuant to Section 54.313 of the Commission's Rules ("Form 481 
Report"), for Program Year 2016. The Form 481 Report has been submitted to the Universal 
Service Administrative Company through its E-File System, and was successfully certified on 
June 12, 2015. 

Please contact the undersigned if any questions arise concerning the above-referenced enclosures 
or if you require any additional information. 

Attachment 

Sincerely, 

Attorneys for: 
East Kentucky Network, LLC 
dlbla Appalachian Wireless 



FCCFam411 
FCC form 481- tarrier Annual Reporting 

Data Collection Form 
OMI COntrolNo. ~OM9eontro1No-J00.0ll.9 

MylOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentllled In data line <030> 

<039> Contact Email Address: 
Email ot the person identit ied in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

26,00? 

2016 

Michael Huttman 

606339ll6.41 ux.t.. 

lllhuffm&noftkn.cOll. 

<200> 
<210> 

Outage Reporting (vole~,..> ___ ..,. 

I ./ ~<-check box if no outaget to report 

Unfu lfilled Service Requests (voice) I 16 I <300> 
26?001K~310.pdf 

<310> Detail on Attempts (voice) 

{complttt attached W<>t't.shttt/ 

(compltrt ouoehed work.shttl} 

<320> Unfulfilled Service Requests (bro.;.a:d.:b:an~d:..!)~--======::L-----------. 

<330> 

54,313 
Completion 
Reaulred 

Detail on Attempts (broadband)! I I 
. (attach cH>tcripll~ da~t) 

Number of Complaints per 1,000'"-c-u-st_o_m_e_r_s""(v_o_i_ce""),_ _______________ _. 
<400> 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

Fixed ~o_._o _______ -t 

Mobile ... o_._o ______ __.. 
Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile :::::===:=:::::: 

Service Quality Standards & Consumer Protection Rules Compliance I "''"~"·"' 
<600> Functionallt 

269007KY610 .pdf 

I ./ 

(chrct 1oindicortcertilcotion} ./ 

./ 

{ch«k to lndicotecertiftcation} ./ 

54.422 
Completion 

Reoulred 

I~ 

II I 

II I 

II 

II I 

ouoched dewlptb1~ document) ..__.t _ _,11..__, _ _. 
<610> 

<700> Company Price 0 erings {voice} 

<710> Company Price Offerings (broadband) 

<!OJ> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)7 Q 0 
<1000> Voice Services Rate Comparability CcrtiOaition 

(compltte attoch«d worlrshnt) 

(comp/d• otrttdt«J worlcsltnt) 

(cowpdeottodtttd~) 

,,,.,.., comp/••••tt<Khed-rcdlttl} 

!Not Aoplig ble 

dO>O• I I·· .. ~----· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 fl/no~ check 1a indica1ecert1fica11""1 

<1110> 

<1200> Terms and Cond ition for Lifeline Customers 

(cornplett OltocliW wOfbhttt) 

(cOfflplere octach«I workshHt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worllsheet 

lnduding Rare-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (cMtt lo indcat~ cerli/Kotion) 

< 2005> /comp/<tt ottadled worlcshett) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Add itional Documentation Worksbeet 

(cit«* to indicare re1tificotion) 

(complete attached worlc.sheet) 

I~ 

Page 1 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 26900 1 

FCCForm481 

OMB Control No. 3~0986/0MB Control No. 3060-0819 
July 2013 

<015> Study Area Name £.1\ST KENTUCKY NETWORK. LI.C Dill APPALl\CliI AN WIRELESS 

<020> Program Year ~0 1' 

<030> Contact Name - Person USAC should contact regarding this data Michael Huffman 

<035> Contact Telephone Number - Number of person identified in data line <030> 6063391164 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> Mhuffaan4Jek."\ . CO:ll 

<110> Has your company received its ETC certification from the FCC? 

II your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
<111> year plan" flied with the FCC? 

<112> 

If your answer t o Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) ··s year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) Q (!) 

(yes/no) 0 Q 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

Name of Attached Document 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Maps detailing progress towards meeting plan targets 

Report how much universal service (U5F) support was received 

How much (USF) was used to improve seivice quality and how support was used to improve se!Vice quality 

How mudl (USF) was used to imp1ove service COYerage and how support was used to improve service coverage 
How much (USF) was used to improye 5eMce capac;ily and hoN support was used to inprove seivice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. ~ 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<010> St,.udy Area Code 269007 

FCC f<lrm 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Page 3 

<015> Slud'( Area Name eAS1' K£N'ruCKY N~TllORI<, LLC OBA APPALACHIAN WIRELESS 

<020> Prog~m v .. r 20 16 

<030> Contact Name · Person USAC should contact regarding this data Michael Ruffmdn 

<035> Contact Telepoone Number. Number of person identified in data line <030> 6063)9116' ext . 

<039> Contact Email Address· Email Addreu of person identified in data fine <030> rthufCn n8ekn.coll! 

<220> <a> <bl> <b2> <bl> <b4> <cl> <c2> <d> <~> <t> ~ - <h> 
NORS Did Th~ Out..&e 

Reference Outage Start Outace St..rt Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Custome" Aff9cted Total Number of Affected Description (Chedc Studv Areas Service Out<lge Preventative 

customers (Yes I Nol aH that apoly) !Yes I Nol Resolution Procedures 

Piie3 



(70Q) Price Offerings indudinc Yoke Rate Data 

Data Collection Form 

<010> Stud~Area Code 269001 

Page4 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<015> Study Area Name !!AST K£NTIKK't N!!'l'WORK, LLC 1)9A l\PPA ... CJilJ<.!I WIRBLess 

<020> Pros''"" Year 2016 

<030> Contact Name - Person USAC should contact regarding this data M~c\\o~l Hvf(.,.n 

<035> Contact Telephone Number · Number of person identified in data line <030> 606339116• ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mhut fm'11\U.kn • .,.,,,, 

<701> Residential local Service Charge Effective Date 

<70Z> Single State-wide Residential Local Service Charge 

<703> <al> q2> <a3> 

I l/1/ 20lS l 
<bl> <b2> 

Residential Local 
<b3> 

State Exchange {ILECI SAClaTC) Rate Type Service Rate State Subscriber Li ne Charr;e 

r"'-- - i ,..J ·--· - - - ,_ - -

<b4> - <bS> '<I::! 
Mandatory Extended Area 

State Universal Service Fee Service Char• .. Total per line Rates and Fee 

Page4 



(7101 Broadband Price Offerines 

Data Colledlon Form 

<010> Studt Area Code 

<015> Studt Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Numb~ of person identified In da111 line <030> 

<039> Contact Em•il Address· Email Address ol person identified in d•ta line <030> 

<711> <al> <a2> <bl> 

State e.chan«• (ILEC\ Residential Rate 

269007 

EAST X.l:NTUCKY NE:TWORK, LLC OBA APPALACHI AN WI R£L£SS 

2016 

eit.icl\ael Kuff'll'l~n 

6063l9llU ext . 

mhut:tNr.-.kn .ecn 

<b2> <c> qj1> 

Broadband Service • 

State Rt&ulated Download Sjleed 

Fees Tot1I Rate and Fees (Mbps\ 

P•gt5 

FCC Form481 

OMB Control No 3060·0986/0MB Control lloo. 3060-0819 

July2D13 

<d2> <d.3> <04> 

Us<l&e Allowonce 
8roodb•nd Serv;ce • u .. go Allow•nce Action Taken When 

uoio•d Sl>"•d (Mbos\ (GBI limit Reached {fefect I 

Pages 



{800) Operating Companies 

Data Collection Form 

<010> Study_ Area Code 269007 

Page6 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name &AST K!!!IIl:ICKY !'IE'l'.OOaK,_1,Lc llB_~ APPA!.Acli1AN wna1,ESs 
<020> Program Vear 201 6 

<030> Contact Name - Person U5AC should contact regarding this data HichAel HuffmAn 

<035> Contact Telephone Number - Number of person identified in data line <030> 6cn391164 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> mhu ffman@ekn .com 

<810> Reporting Carrier Ea.st Kent ucky Metwork, LLC d/b/a App9-laehian Wireless 

<811> Holding Company Se.st Kentucky Nei:work, Ltic 

<812> Operating_ci>_rn_pany NA 

- -
i <813> <al> <a2> ca3>-

Affiliates SAC Doing Business As Company or Brand Designation 

- t>ee au acnea worKsn1 ~et -

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

26900? 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

ellS"f KEN71JCKY NETWORK, LLC OBA APPALACH IAN WIREL£SS 

2016 

Michael F.uft~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 063391164 ext . 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> mhuffcr~ekn .. com 

<910> Tribal L.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each tnese boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a locos on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance w ith Tribal Business and licensing requirements. 

I I 

Select 
Yes or No or 
Not Applicable 

~·. 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
'Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progrilm Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> ContactTele~hone Number- Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

2,900' 

KCform431 
UM a Crmtr~ No. 3000-0!l3G/OMB t:o11lrc.I Nt1. 3060-0319 
July aota 

BAST O!ITUCKY urt11DRK. Ll.C OBA APPAl.ACHUN llUl!LESS 

2016 

MicMel Huffman 

'06lltlll5t tUtt:, 

ohutt'l""_.an .. >cn. com 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

i--- --1 

Page 8 
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(1200) Terms and Condition for Lifeline customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 2,9001 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July20i3 -

<015> Study Area Name EAST K£NTUCIC'l mnroRK. LLC DEA APPA.L.'.c1nAN wtRELe:ss 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data ltiohatl llllI!n= 

<035> Contact Telephone Nu_ITl_ber - Number of ~rson identified in data line <030> 6063391164 ~. 

<039> Contact Email Address - Email Address of person identified in data line <030> mhuf har.tlekn.con 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTTP htt p, f fwww .appalach1anwire1e11. c04ll/?pagaaloc&l 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website hsted, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carrie~ must 

annually report: 

<1221> Information describing the terms and conditio~ of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZ1 

rn 
rn 

Page9 



Page 10 

FCC Form 481 (2000) Price cap carrier AddltiOnal Docurlentatlon 

Data COiiection Form 
lndudlnq Rate--Of·Retum Corrftrs O[filfated wi th Price Cop Local Exchonrie-Corritrs 

OMB Control No. 3060-0986/0MB Control No. 306<Ml819 
July 2013 

<010> Study Ar~ Code 

<OlS> Study Area Name 

<020> Program Year 
Ejo\S"lmITUrn-Mfll'"ilHJKK, LLC DBA-Ai't'ALi\UiilAJf W~RbLIF.SS 

<030> Contact Name • Person USAC should contact regarding this data = 
<035> Contact Telephone Number · Number of p_erson identified in data line <030> Mienae1 nut trrwn 

<039> Contact Email Address • Email Address of person identified in data line <030> 
lihUttiNihlie'P.O: . CClll 

Sel«t the 11ppropriate responses below (Yes, No, Not Appllc:abh!) to note compliance as ii recipient of Incremental Connect Americil Phase I support, frozen Hich Cost support. Hich Cost support to offset aa:ess charge reductions, and 
C.onnl!Ct Amern PhlSO! II support as set forth ln 47 CFR § 54.3U(b).(c),(d),(e). The informiltlon raporttd on this forrn Md in the do<:uments 11ttached below is KCUrate. 

l~mental CoMKt~ Phase I reporti~ 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I} 

<2011a> 3rd Year Certification {47 CfR § 54.313(b}(1}11} 

<2011b> Attachment {47 CFR § 54.313(b)(1)11) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Price C•p carrier Receiving Froren S<Jpport Certification {47 CFR § 54.312(a}} 

2013 Frozen Support CalculatlOn (47 CfR § 54.313(c}(1)} 

2014 Frozen Support Calwlation (47 CFR § 54.313(c}(2}} 

2015 Frozen Support Calculation {47 CFR § S4.313(c}(3}} 

2016 and future Frozen Support Calculation (47 CFR § 54.313(c}(4}} 

Price cap carrier Connect America ICC Support (47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313{e)) 
3rd ye¥ Broadband Service Certifocatlan 
Sth year Broadband Service Certification 
Interim Progress Certification 

I I 
[ · . · . -~ 

Name of A\hchctd Oocalintnl{sJ UWn&Reql.l4red rntormauon 

I 

I 

I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required Information 
pursuant to§ 54.313 (e)(3)(11), as a recipient or CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor ln.stitutions 

I I 
ti ii L SK t i .... _, ·-- ·- 51!1- ··• --N1N olAt~ OOCutnen\1.s, ~ M~qi.u;~ ml"1•mr•uuo 

Page 10 



(3DOO) Ra1e0f -...ezamw·AddltionalDoat-on 

Dolll Collecllon Form 

<010> StudyAreaCode 2s 9001 

Fee ro1"'4si. 
OM8,(ontrol No: 3~6/0M8£ontro1 No. 30Sll-0819 

'l".ft~13 

<015> Study Area Name EAST KENTUCKY NETWORK LLC OBA APPALACHIAN W-lR&IP'SS 

<020> P~ramYe~r_ 201~ 

<030> cont.Kt Name. Penon USAC should contact regilrdlng this data Miehae l Ru.f fman 
<035> Contatl Teltphone Number· Number of person tdontif1ed tn data llne <030> 6063:1911&4 ex.t.~ 
<039> Cont.act Em.aJLAd.dniu • Etnail~of peuon iientified io data ijGQ_ <030> ?j',h"uf flMln%k n com 

OlfCIC tile boxes bttcw '°not• compliance on Its IM y<1ar stn'!Clt quellty plan (-nt to 47 CfR t S4.20Z(1)) and, for privately held carrie!l, ensurmg compliance wtt!I the ffna~ ropon;ng roquirt""'nts set foltll in 47 
CFll § 54.313(1)(2). I hlnher certify that ll>t lnfonnatlon r..,..itd on this fomt and in the documents imaclltd betcw is aa:urate. 

(3010) PrQll'HSReport onS You Pl., 
Mnutone Certificoton (47 CFI! § 54.313(1)(1)(1)1 I .. . . . .. . . I 

Name of Artilehed OooJn·Mmt urung 11.equ~ 1nTormar10n 

Pll?a$ll check this box to confmn that the altacllcd document(s), on line 3012 contains lhe required information pursuant to 
(30111 § 54.313 (1)(1)(1). lhe carrier shaU provide lhe number, names, and addre~ of community ancnor institutions to which began 

pmviding access to broadband service in 1he preceding calendar year. D 

(3012) community Anchor Institutions (47 CfR § S4313(f)(l )(ilJI 

I . . .... .. I 
(3-013) lsvourcompany a Privatelv Held ROR C.mie< (47 crR § S<l.313(1)(2)) !Yes/No) . 

Name of At1acl>td Downient Listing Requ"'"' 1nf0f11lllt1on 8 8 
(3014) If yes, does voor oompany r.i. the RUS •nnuol repo<t fies/No) 

Please cned< these boxes to confnn that the atladled documenl(s). on line 3017. contains the required infonnation pursuant to§ 54.313(n(2) compliance requires: 

(3015) Eloctronic COf1Y of their annu•I RUS reports jOpentina Report for D 
Teletommunations Borrowers) 

(3-016) Doeument(s) for Balance Sheol, Income S1atemcnl •nd Statement of Cash Flows [D 

(30171 tftf\e r-esponse ls yes on lt'le.3014, lttechyou:r comparr(s RUS•nnual 

report nd 111 r~uired ckxumentation 

(3018} If the respaoise is no on line 3014, Is your company audtted? 

It the response is yes on line 3018, please c!teck the boxes below to 
confirm your submission, on nne 3026 pursuant to§ S4-313{f)(2), contains 

N_a_~ ofAtt1it'1CCI Oocw:r:ienl lbtlflt. RcquJrCd rnf¢'NntU0('1 00 
(Yes/No) 

(~19] Either a copy of their audited financfal statement; Of (2) a financial report in a format compar.abtt to RUS Oporati~ Roport for T• tecommunkat:tons D 
(3020) Document(s) for Balance Sheet, Income S1atemenl and Statement ol Cosh Flows D 
(30211 Management le~r and au:lit opinion Issued by the independent oertified public axooolant tllal pertoonecl <he company's financial aucm D 

ff tht rlt$pf)nse is no on 11ne 3018, please check the boKes be Sow 
to confirm your submission, on Ii"-3026 pursuant to§ 54.313(f)(2), 

contilins: 

(3022) Copy of thek" flnanc~ statement which has bttn suti;ect to review by •n 
lndepenctent c:ertifted publiC account.ant; or 2) a financial report In a 
format comparable to RUS Opcnrtine Report for Tekocommunicatioos 
Borrowers, 

(3023} Undertying lnfOO'flation .sub)Kted to a re~iew by an independent certlned 

pttblic accountant 
(3024) Und1r1Yin1 illfonnation subjemd IO an off teer certlfocation. 

D 

CJ 

8 
(3025) Document(•) for Balance Sheet, Income Statement end Statemenl of Ca:;:::;s~h~F~lo::;ws:;:.. ____________________ _ 

(3026) Attach the wofbhttt Ustillg required Information 

Harne ol~ed bOCumtnt US1ln9 Ttequ"k"ecf lnformoitJon 

l'aie 11 

Pafl• 11 



l~)R.>"'OfArturnC....W.rMditlon>l~ll<'"' (''<lntmal'<il 

Olla eo-.a-~ 

<010> StudyArw•~ - ___ ____ _____ 2'90~ 

f'O:.:fvr;; n1•'\:l 

vM~\c:,;11!'".lr,:,, 'f"4)1r-.:D{'Ma~..nt. •• I ·~-,. 'WJ ;lr.:->·J 

lufv20.U 

<OlS> SNdy#e:• ,..,,,. SA$"! ~ U&IYJJUC . Lt\.C DIA A~PAL.AOIJAN NIR-31..KSS 

<020> PfOCRmYe:ar 201& 
<030> c.icoc111.,,.. . p......,USA(,,,_coot>ctM'ilf~lllls-dm Kieud ;tutf<ra:i 
<OlS> QwiaaTefitohoM Huftlbtof 0Nuf'ri:Mord~idf!.nti'flll!d lndat~W<OlO> ~c.;1~91.u;c. •x·c 
<039> t.cntact £,.,.J Addreu · Emal Addl'HS cf penon ldl'!nt1f H ii'\ d.at1 tine <030> !"'lhutf .~n•~k.>9\ . ~r,, 

Flnandlll oaia Summarv 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Homo of Attachod Oocumont Ustltc R<tquhd lnlo<motlon 

Pii•12 

Pl .. 12 



Pagc 13 

FCC Fo(m'"l8 l Certlfl<e'tlon - ReP,C>ftlng Ciirrler 
Data Coltectioh Fonn GMB,~9ntrof·No. 306o-09B6/0MB C!ontrol No. 3060-0819 

Juw20~ 

<010> Study Area Code 369007 

<015> Study Area Name EAST KENTUCKY NETWORK, LLC OBA APPALA.CHJAN WIRE:[..£$$ 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC shoukf conbct rH:ardlnc this data Michael Huffman 

<035> Cont<lct Telephone Number. Number of person identified In dato llne <030> 6063391164 ext· 

<039> Contact Email Addtes.s -£.rnaJI Address of person identified in data line <030> mhuf f manf.)ekn. c om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or u Recipients 

r certify that 1 am an officer of the reporting carrier; my responslblfltles lndude emurfng the accuracy of the annual reporting requirements for universal servfce support 

~edpients; and, to the best of my knowledge, the information repcrted on this form and In any attachments is accurate. 

Name of Reportilli'. Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or DOsitlon of Authorized Officer: 

telephone number of Authorited Officer: 

!itudy Area Code of Repcrtint Cl!lrrier: Filina Due Date for this form: 

Persons wmtullv making false 1tatements on this form can~ punished by ftne or torlelture under tM Communications Act of 1934, 47 u.s.c. §§ S02, S03(b), or r.,e or imprisonment 
under rrtt1 l8of the United States Code, 18V.S.C.§1001. 
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FCCForm481 Certlflutton -Aaent I Carrier 
Datt Collectlon Farm OM8 Control No. 3060--0986/0MB Control No. 3060·0819 

July2013 

<010> Stu A.reaCode 26900'1 

<015> Study Area Name &AS'l Ke!m.JCKY METMO!,K, l.LC Oa.A APPA:.ACHlAN WIRCLESS 

<010> Pr rim Year 2016 

<030> Cont.act Namt ·Person USAC .shou~ rontact ' f'!!"'d'"s this dat.i Mit'h<it-1 Huf f!'&.n 

<035> Contact Te:ltohon* llw.umber .. Numb..r of eerson iUntif'Mld in data line <'030> 60633911(.4. ~xt. 

<039> Contact Email Address · Email Address cl persol'\ Identified in data fine <030> mhut ffftan~kn. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cerllfy that (N•me of Agent) Lukan NA~fll: 1 <'.".ut1orra& £. Sachs , LLP le 1uthorf~od to aubmil the information report.Gd on behalf of th• reporting cartier. 

• lso cerllfy that I am an officer of the repor11ng canlt<; my responsibilities Include tnourtng tlw11ccurocy of the &Mual data roporling rtqulromtnll provided to the authoriud 
"gent. and, to the best of my knowledge, th9 ropor11 and data provided to the authorlud agenl la accurate. 

Name of Authorized ~nt: LU.Xu. Kace, Gutierrez ' Sachs, LLP 

N1me of Rerwvt"0n• c.arrter: &AST Kt..-n"UC'KY NETWORK, L.1.C' OBA APPALAOilM ttlR~~ 

l'.a.n1ture of Authori2ed Officer: CERTtf"lEO ONLUiE Oite: 06/12/2015 

Pfinted name of Authorited Officer. Michaf!l HufCman 

h-nre or oos!Uon of Au'thoriz.ed Officer: v1n.ux:ial onerations Dire.ctior 

l"releohone number of Authorized Offtcer: 6068141'550 ext .164 

:;1udv Area Code of Reportin11 carrier: ><9no·1 Flllno Due Oat@ fo, this form: 07/0112015 

Persons willfully makfna false st&temenu on this f0tm can be punished by fine or forfeiture under the Communications Act of 19~4, 47 U.S.C. H S02, S03(b}, or fine or ir-nprbonment 
under Tltl• 18 ollh• United Slates Code, 18 U.S.C. ~ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or lt Recipients on Behalf of Reportin1 Carrier 

I, H 1gent for the reporting carrier, certify that I 1m authorl1ed to submtt the annual reports for untverH1 service support re<ipients on b1h1tf of the reportJ.n& c:1rrler, I have provided 

lhe dat• reported herein based on d111 provided by the reponlnc aorrler; and, to tile best of my knowledge, the information reponed herein I< 1ccur1te. 

N a me of ReoortinR Carrier: &AST KE!fTOC~Y NETWORK. LLC OBA APPALAClllAN WlREU!SS 

Name of Authoriled AR•nt or fmolovee of Aoent: LUkaA Nace, Gutierrez & Sa c:h a LLP 

!Sl•n•ture of Authorized A"ent or Em..J....vee of AJtent: CBRTI FIED ONLINE Date: n6112'2015 

Prlntl!td name of Authorized Aie-nt or Em~lov@@of A•~nt; John Cimko 

"r11le or oo<~ion of Authorized A2ent or Emolov.e of AHnt Attornev 

leleohone number of Author ized A1ent or Emolovee d A.Ren t; 103~$0686 e x t. 

~t·wtu Arlil Code of Re....-.rt:ina Carrier : 2,9007 F~l:n11 Duo Oat.a for thiJ form: 07/011201.S 

--
,..,...,,, wlJlfvlly mitlhtc ftbe su•etNnlt 9ft t.h'- ton" an be P'lnbhcd by fine or foriitiltut vndrt.T tht ~~.c•lfOl't_. Act or t""1 •7 U.S..C:. st 502. SO){b), Of fine.• tmpfbotlmcnt under Tali! 

J8ol 1heV1iltd5late1Codt, l8U.S.C t 1001 
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East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC269007 

Form 481 (Program Year 2016) 
Line 310 - Unfulfilled Service Requests (Voice) 

During calendar year 2014, East Kentucky Network, LLC, d/b/a Appalachian Wireless 

("East Kentucky Network") received 16 requests for voice service that it was not able to fulfill. In 

response to any request for service at a residence or business, East Kentucky Network takes the 

following steps in attempting to meet the service request: 

1. If a request comes from a customer within its existing network, East Kentucky Network 

will provide service immediately using its standard customer equipment. 

2. If a request comes from a customer residing in any area where East Kentucky Network 

does not provide service, East Kentucky Network will take a series of steps to provide voice 

service. 

• First, it will detennine whether the customer's equipment can be modified or replaced 

to provide acceptable service. 

• Second, it will determine whether a roof-mounted antenna or other network equipment 

can be deployed at the customer's premises to provide service. 

• Third, it will determine whether adjustments at the nearest cellular facility site can be 

made to provide service. 

• Fourth, it will determine whether there are any other adjustments to network or 

customer facilities that can be made to provide service. 

• Fifth, it will explore the possibility of offering the resold services of carriers that have 

facilities available to the customer location involved. 

1 



• Sixth, East Kentucky Network will determine whether an additional cellular facility 

site, a cell-extender, or repeater can be employed or can be constructed to provide 

service, and evaluate the costs and benefits of using scarce high-cost support to serve 

the number of customers requesting service. 

If there is no possibility of providing service short of these measures, East Kentucky 

Network will notify the customer making the request, and also will notify the Commission of how 

many requests for service could not be fulfilled in its next FCC Form 481 annual report filed 

pursuant to Section 54.313 of the Commission's Rules. 

2 



East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC 269007 

FCC Form 481 (Program Year 2016) 
Line 510 - Service Quality Standards and 

Consumer Protection Rules 



East Kentucky Network, LlC, d/b/a Appalachian Wireless 
SAC269007 

Form 481 (Program Year 2016) 
Line 510 - Service Quality Standards and Consumer Protection Rules Compliance 

East Kentucky Network, LLC, dlb/a Appalachian Wireless ("East Kentucky Network"), 

hereby certifies that it has reviewed its service quality and consumer protection practices, which it 

fo llows in connection with its provision of voice services and broadband services, and that these 

practices ensure that East Kentucky Network: 

(I) Discloses rates and terms of its voice services and broadband services to customers. 

(2) Makes available maps showing where voice services and broadband services are 

generally available. 

(3) Provides contract terms to customers and confirms changes in voice service and 

broadband service. 

(4) Allows a trial period for new voice service or broadband service. 

(5) In advertising of prices for voice services or broadband services, provides specific 

disclosures of material charges and conditions related to the advertised prices and 

services. 

(6) Separately identifies carrier charges from taxes on billing statements. 

(7) Provides customers the right to terminate voice service or broadband service for 

changes to material contract terms. 

(8) Provides ready access to customer service. 

(9) Promptly responds to consumer inquiries and complaints received from government 

agencies. 

(10) Abides by policies for protection of consumer privacy. 

- 1-



(11) Provides consumers with free notifications for voice, data and messaging usage, and 

international roaming. 

( J 2) Abides by standards regarding the ability of customers, former customers, and 

individual owners of eligible devices to unlock phones and tablets that are locked by 

or at the direction of East Kentucky Network. 

These service quality and consumer protection practice categories are the same as those 

included in the CTIA-The Wireless Association® ("CTIA") Consumer Code for Wireless Service 

("CTIA Code" or "Code") as currently in effect.1 

1 East Kentucky Network is a member of CTIA, and its service quality and consumer protection practices 
are in compliance with the voluntary guidelines established in the CTIA Code. The CTIA Code can be 
viewed on the CTIA website at http://www.ctia.org/policy-initiatives/voluntary-guidelines/consumer-code­
for-wireless-service (accessed May 21, 2015). The Code adopts "principles, disclosures and practices for 
wireless service, including voice, messaging and data services for postpaid or prepaid consumers." Id. 

-2-
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FCC Form 481 (Program Year 2016) 
Line 610- Network Functionality in Emergency Situations 



East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC269007 

Form 481 (Program Year 2016) 
line 610 - Network Functionality In Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible telecommuni-

cations carrier ("ETC") must "(d]emonstrate its ability to remain functional in emergency situa-

tions, including a demonstration that it has a reasonable amount of back-up power to ensure func-

tionality without an external power source, is able to reroute traffic around damaged facilities, and 

is capable of managing traffic spikes resulting from emergency situations."' Section 54.313(a)(6) 

of the Commission's Rules requires ETCs to certify that they are "able to function in emergency 

situations as set forth in §54.202(a)(2)"2 in connection with their provision of voice and broadband 

services. 

East Kentucky Network, LLC, d/b/a Appalachian Wireless ("East Kentucky Network"), 

hereby certifies that it is able to function in emergency situations as set forth in §54.202(a)(2) of 

the Commission's Rules. Specifically, East Kentucky Network has deployed sufficient power gen-

erators throughout its network and also has the capability to deploy temporary microwave facilities 

quickly to the extent necessary for East Kentucky Network's network to remain functional during 

emergencies. These generators and microwave facilities ensure that (1) a reasonable amount of 

back-up power is available to ensure functionality without an external power source; (2) East Ken-

tucky Network is able to reroute both voice and broadband traffic around damaged facilities; and 

(3) East Kentucky Network is capable of managing spikes in voice and broadband traffic resulting 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 
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from emergency situations. Specifically, East Kentucky Network maintains the capability to ex­

pand its network capacity to keep maximum load at 65 percent or less, so that it is able to handle 

large spikes that may be caused by emergencies or other extraordinary events. East Kentucky Net­

work also maintains (1) a minimum battery back-up time of 6-8 hours at each site; and (2) fuel 

levels sufficient to maintain generator operating times at each site ranging from a minimum of 5-

7 days up to 12 to 14 days. 

- 2-



East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC 269007 

FCC Form 481 (Program Year 2016) 
Line 700- Price Offerings Including Voice Rate Data 



(700) Price Offeri~ includinc Voice Rate Data 

O.ta Collection Form 

<010> Study_ Area Code ?69007 

<015> Study Area Name EAST l(&NTVCI('( ~'ETWOIU(, LL<: 0911 APPAWICllTA>l WIRELESS 

<020> Program Vear 2016 

<030> Contact Name • Person USAC should contact regarding this data Michael HUftman 

<035> Contact Telephone Number · Number of person identified in data line <030> 606ll911H ext , 

<039> Contact Email Address · Ema II Address of person Identified in data line <030> ahutt111&11hlcn. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

I t / 1 / 20-15-3 
<bl> <b2> 

Residential Local 
<b3> 

State Exchan2e Ill.EC) SAC(CETCI RateTv"" Service Rate State Subscriber Line Char2e 

KV FR 26 ,54 o.o 

!('{ FR 40 . :ie 0.0 

ICY PR 0.99 0.0 

<b4> 

State Unl,,.,rsal Service Fee 

0 .0 

o.o 

o.o 

FCCFonn 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <O. 
Mandatory Extended Area 

Service Char•e Total per line Rates and Fee 

0.0 26 .54 

o. o 40 .26 

o. 0 49 .99 



East Kentucky Network, LLC, d/b/a Appalachian Wireless 
SAC269007 

FCC Form 481 (Program Year 2016) 
Line 813 - Operating Companies 



(800) Operatina companies 

Data Collection Form 

<010> Study Area Code 269007 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 

<015> Study Area Name CA.St: ~-roCKY mr!'ti"ORK. L .. C tBA APPALACHIA." Wlll£L~S 

<020> PrORram Year 2016 

<030> Contact l\ame · Person USAC should contact regarding this data Michael Muf(N~ 

<035> Contact Telephone Number· Number of person Identified in data line <030> 606)391164 CJlt • 

<039> Contact Emai Address - Emall Address of pe1son ldenl.lfled in data line <030> ::lhuf frr:an3ekn .C'Cft 

<810> R.eportlng Carrier Bo.st Xent.ucxy Network, :.LC d / b / a. Appala.ch1an Wireless 

<811> Holdlng Company 1•11: Kentucky Network, LLC 

<812> 0 perating Company llA 

~-

<813> <al> <a2> <a3> 

A Ifill ates SAC Doing Business As Company or Brand Designation 

Foothills Rural Telephone Cooperat ive Corporat i on , I nc. 260406 

Gearheart. Communications , Inc . 260408 Coalfi elds Telephone Company 
Mountain Rural Telephone Cooperative Corporation, Inc. 260414 

Peoples Rural Telephone Coopera tive Corporation, Inc 2604l5 

Thacker-Griqsbv Telephone Company 2GQ4l9 

I 
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